BACKGROUND: Understanding the job satisfaction and dissatisfaction of physicians might help to improve health care in Japan. Nevertheless, no job-satisfaction scale for physicians has been validated in Japanese.
OBJECTIVE:
To develop a Japanese version of the Physician Job Satisfaction Scale (JSS), a multi-dimensional questionnaire developed by the Society of General Internal Medicine (SGIM) Career Satisfaction Study Group (CSSG), and to evaluate its reliability and validity. CONCLUSIONS: Although the overall results suggest that the JSS-J can be applied to assess the job satisfaction of Japanese physicians, further qualitative research is required to refine the JSS-J.
KEY WORDS: physician job satisfaction, scale development, Japan, questionnaire survey, validation 6 . A decrease in satisfaction correlates with an increase in the perceived level of stress, which leads to unhappy outcomes such as burnout, mental health problems, or even suicide7. A link between stress and poor job performance, turnover, accidents and errors, and alcohol and drug abuse has also been documented8. Williams and colleagues have described well that job satisfaction is inversely related to the intention to withdraw from practice9. Taken altogether, the findings suggest that distress and dissatisfaction among physicians have a significant impact not only on the physicians themselves but on patients and health care organizations.
At the time this research began little attention had been paid to physician job satisfaction in Japan and only a few studies had surveyed physicians' work conditions10, but none had evaluated job satisfaction with a reliable measurement. While nurses' high rates of turnover had driven researchers to conduct many studies11,12, physicians' turnover seemed to have little impact except in remote area, since most Japanese physicians have little opportunity to change their workplace of their own will. As dissatisfied physicians have increased worldwide13,14, several Japanese researchers have become interested in physician job satisfaction, however they have used questionnaire measurement without validation15.
The Physician Job Satisfaction Scale (JSS) is a selfadministered, multidimensional questionnaire developed in the United States by the Society of General Internal Medicine (SGIM) Career Satisfaction Study Group (CSSG) to assess physician job satisfaction16-18. The JSS is well validated, and many studies have been conducted based on this measurement9,19-21 Since no appropriate measurement exists in Japan, the aim of this study was to develop a Japanese version of the JSS (JSS-J) to assess Japanese physician job satisfaction. In addition, it is important to describe the process of scale adaptation and to evaluate its validity and reliability, because the two countries have different health care systems and physician mobility is more limited in Japan. 
Translation
The original version of the JSS was first translated into Japanese by two translators. Translators 1 and 2 were bilingual (Japanese and English) native speakers of Japanese. Working independently, they produced two initial translations of the JSS. Translator 3 (bilingual, native speaker of Japanese) compared those two translations and produced a single translated version. For each response choice, the original JSS used a 5-point, agreedisagree Likert scale. The translated version followed the same response choice as the Likert scale. This version was back-translated into English by a bilingual native speaker of English and then reviewed. The original JSS has 10 facets (autonomy, relationship with colleagues, personal time, relationship with patients, patient care issues, relationship with staff, relationship with community, pay, administration and resources) and 3 overall measurements (global job satisfaction, career satisfaction and specialty satisfaction). The focus group also identified a Japanese-specific The pilot questionnaire was given to 87 physicians from four geographically different hospitals (in the Tokyo metropolitan area, Kawasaki, Higashi-Osaka and Niigata City). Two weeks later the questionnaires were again given to 32 of the subjects at two of the four hospitals (Tokyo metropolitan area and Kawasaki) to assess the test-retest reliability. Returned questionnaires (n = 83) yielded 81 usable responses (Table 1) .
Analysis
Cronbach's alfa was computed to assess internal- Table 2 Internal consistency and test-retest reliability of version 1.0 by facet Table 3 Internal consistency (convergent validity) and discriminant validity of version 1.0 (n = 81) *Number of correlation coefficients greater than or equal to 0 .4.
•õ Number of correlation coefficients significantly higher per total number of correlation coefficients. . The assessment of concurrent validity was based on measurements of perceived burnout, depression and intention to leave the current workplace (turnover). Table 2 shows the results of internal-consistency reliability and test-retest reliability. For internal-consistency reliability, four facets (personal time, relationships with colleagues, relationships with staff, and pay) exceeded the 0.7 criterion. Four facets (autonomy, relationships with patients, patient care issues, and community) nearly met the criterion. The remaining three facets (administration, resources and prestige) were less than 0.6. For test-retest reliability, Pearson's product-moment correlation coefficients ranged from 0.63 to 0.90. Apart from two facets (administration and prestige) all exceeded 0.7, which was acceptable.
RESULTS
The success rates of all items scored 100% in the tests of item-internal consistency. For discriminant validity, the success rates of three facets (relationships with colleagues, relationships with staff, and prestige) ranged from 83% to 89%, and the remainder scored more than 90% (Table 3) .
The negative correlations among the facets, and depression and perceived burnout measurements shown in Table 4 , support the concurrent and convergent validity of our measurements18. The positive correlation coefficient between the facets and two global measurements supports the concurrent validity. The correlations between the facets and global job satisfaction were generally higher than the correlations between the facets and global career satisfaction. These results confirm that the facets pertain to the current jobs of those surveyed rather than their entire careers.
DISCUSSION
The aim of our study was to develop an instrument to measure Japanese physician job satisfaction, including the quality of work life across medical specialties and settings. We decided to adapt the JSS for use by Japanese physicians for the following two reasons: First, the JSS was shown to be a valid and applicable measurement to assess physician job satisfaction in various practice settings19. Since no validated measurement exists for assessing physician job satisfaction in Japanese, adapting the JSS for Japanese physicians would save time in comparison with developing a measurement independently. Second, if the JSS could be applied to Japanese physicians, we could then study and compare the work lives of physicians in the United States and Japan. Although the health care systems of the two countries are different, we considered that a comparison might provide suggestions for better quality care in Japan.
Although we discovered a Japanese-specific facet, its low Cronbach alpha suggests that we might have failed to present appropriate question items to measure this facet. During the focus-group discussion, some physicians described dissatisfaction with their position and the desire for higher academic positions to be recognized as experts in their clinical fields. Although they realize that these positions do not alter the relationship with patients, they want to be recognized as experts in 
CONCLUSION
Understanding physician job satisfaction is useful for the following reasons: clarifying physicians' career choices, improving the patient-physician relationship, explaining physicians' behavior in clinical and organizational domains, and re-arranging physicians' workplaces to better meet the needs of both physicians and patients. The number of subjects in this pilot study was rather small for precise evaluation. With those limitations, the results showed that the JSS-J would be applicable for Japanese physicians. Before gathering more data, further qualitative research is needed to refine the Japanese conceptual framework of some facets, especially the newly identified 'Japanese-specific' facet, and to test the psychometric properties of the revised version.
